
 
 

                MURRAY CITY SEASONAL USE PERMIT 
 
Applicant Name:  ____________________________________________________                                                         
 
Business Name:  ___ _________________________________________________                                                         
 
Property Address:  _ _________________________________________________                                                      
 
Phone No.:  ________________________   Date Issued: _____________________                                                   
 
Duration of Permit:  __________________   Expiration Date:  ________________                                              
 
Purpose of Use Permit:  ______________________________________________                                        
 
 __________________________________________________________________ 
 
__________________________________________________________________ 
 
 CONDITIONS: 
 
1.  The conduct of the requested use will not have any detrimental effects on adjacent 
properties and will be in general harmony with surrounding uses. 
 
2.  The requested use will not create excessive traffic hazards on adjacent streets.  
There shall be provided sufficient off-street parking which shall be designed to meet 
all City parking regulations. 
 
3.  The applicant shall have sufficient liability insurance for the requested use or 
event. 
 
4.  The applicant shall provide, at his/her own expense, for the restoration of the site 
of said use to its original condition, including such clean up, washing and replacement 
of facilities as may be necessary. 
 
5.  That said use shall occupy the site for a period determined by the Community and 
Economic Development Division, not to exceed six (6) months. 
 
6.  Pay the Seasonal Use Permit fee of $50.00. 
 
  
Property Owner: ________________________________________________                                                
                                  (Signature) 
 
 Granted By: ___________________________________________________                                    
 


